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S exually Transmitted Infections receives an increasing number of articles relating to

prevalence of STIs or the performance of various syndromic management protocols in

different populations. While these are very important for policymakers and clinicians

locally, they tend to have limited applicability to other populations. For this reason we will

publish these articles, after peer review, in full on eSTI. The paper edition of the journal will

feature full abstracts in the “Global views” section.

Rural sex work in Cambodia: work characteristics, risk behaviours,
HIV, and syphilis
H Sopheab, P M Gorbach, S Gloyd, H B Leng

Objective: To identify prevalence and risks factors for syphilis and HIV among rural female

sex workers (FSWs) in Cambodia and to describe differences between rural and urban FSWs.

Methods: Interviews and sera were collected from 114 FSWs and tested for HIV using the

Serodia-HIV test and positives confirmed with the enzyme linked immunosorbent assay.

Syphilis was tested for with the rapid plasma reagin with passive particle agglutination test

for detection of antibody of Treponema pallidum. Study data were merged with data from a

study of urban FSWs from Phnom Penh that applied similar questionnaires and sampling

design to compare STI prevalence and behaviours.

Results: 42% of rural FSWs were HIV positive; 22% had past or current syphilis. In

multivariate models HIV was significantly associated with age >25 (OR = 6.1 95% CI: 1.0 to

36.6), a non-commercial partner in the past year (OR= 0.33, 95% CI: 0.11 to 0.93), and preva-

lence of past or current syphilis (OR = 2.9, 95% CI: 1.0 to 8.8). There was significantly higher

active syphilis (14% v 4%), older mean age (25 v 21), fewer daily clients (2 v 5), lower monthly

income ($61 v $174), and longer duration of sex work (2.3 years v 1.4 years) among rural than

among urban FSWs.

Conclusions: These findings reveal a high burden of HIV and syphilis among FSWs in rural

Cambodia. As FSWs age and become infected with STI/HIV they may move out of cities into

less competitive but less savvy markets; their high mobility may contribute to the expansion

of the HIV epidemic into rural Cambodia and lower risk populations.
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